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British Medical Association. 
CURRENT NOTES. 


SUBSCRIPTIONS FOR 1925. 
MEMBERS of the Association are reminded that subscrip- 
tions fall due on January 1st in each year, and that if 
each member who receives an application for his subscription 
from the Head Office will send the amount to the Financial 
Secretary within the first week of the new year, the work 
of the office will be very considerably lightened. 


Draft Evidence for the National Health Insurance 
Royal Commission. 


Tue Council of the British Medical Association at its 


meeting on December 17th considered the draft evidence | 


proposed to be placed before the Royal Commission on 
National Health Insurance, which had been prepared jointly 
&; the Insurance Acts Committee and the Royal Commis- 
sion Committee. This draft will be submitted to meetings 
of the whole profession throughout the country, held under 
the joint auspices of the Divisions of the Association and 
the Local Medical and Panel Committees. The subject- 
matter is of extreme importance to the medical profession, 
concerning those who at present take no part in the 
insurance medical service quite as much as those who do. 
It is therefore hoped that every member of the profession 
will, if possible, take part in one of the meetings which will 
be held between January 5th and 25th, 1925. The Secre- 
taries of Divisions and Panel Committees have been asked 
to co-operate in the arrangements for these meetings. The 
draft evidence will appear in next week’s SupPLEMENT. 


Advertisements on the Back of Government Medical 
Certificates. 


The attention of the British Medical Association having 
been called to an advertisement which was appearing on the 
back of the form certifying successful vaccination, the 
Medical Secretary was instructed to send the following 


letter to the Minister of Health: 
429, Strand, W.C.2. 
December 18th, 1924. 


Sir, 

On July 2nd, 1923, the Council of this Association addressed 
to the Minister of Health a letter taking strong exception io an 
advertisement of Maypole butter and tea which was being issued 
on the back of certain National Health Insurance certificates. The 
Council in that letter stated that the profession strongly resented 
this use of medical certificates, and indicated that if the practice 
were to be continued it would feel it to be its duty to advise 
medical practitioners to refrain from signing certificates on forms 
which contained these advertisements. 

As a result of this and similar representations that were made 
on behalf of the profession that advertisement was withdrawn, but 
now the Council finds that in connexion with the form issued to 
parents, requiring them to get their children vaccinated, and on the 
back of the medical certificate of successful vaccination, is printed 
an advertisement of Marmite. The certificate which I have in my 


hand is issued by the Wolverhampton Board of Guardians, but we 
have every reason to believe that the advertisement is also appear- 
ing on forms issued by other boards of guardians. ‘ 

I am instructed by the Council to take the strongest possible 
objection to this advertisement, or any other advertisement, on 
forms which have to be filled in by medical practitioners, and to . 
ask you to take immediate steps to prevent any further issue of 
such advertisements. 

The Council was under the impression that after what happened 
in 1923 the profession was secured against this offensive practice, 
but unless we can have from you a definite undertaking that this 
particular advertisement wiil be stopped and that no more adver- 
tisements of the kind will be accepted, it is the intention of the 
Council to advise members of the profession to refuse to sign any 
certificate on which such an advertisement appears. 

I am, sir, your obedient servant, 
AtrreD Cox, Medical Secretary. 


The Rt. Hon. Neville Chamberlain, M.P., 
Minister of Health. 


Ministry of Health Report on Maternal Mortality. 

The Council of the British Medical Association, at its 
meeting on December 17th, had before it a report from the 
Medico-Political Committee on the report by Dame Janet 
Campbell on maternal mortality, issued by the Ministry of 
Health in March last. The committee recommended that a 
special committee of the Association should be set up to 
consider and report on the causation of puerperal morbidity 
and mortality, and on the administrative action, if any, 
that should be taken in connexion therewith. The Council, 
however, deferred this matter until the next meeting, but 
expressed the opinion that it was unable to accept the views 
set out in the report on maternal mortality as to the 
causation of puerperal morbidity, and was equally unable to 
accept the inferences which have, by some, been drawn 


therefrom. 


Middlemore Prize, 1925. 

The Middlemore Prize was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded for 
the best essay or work on any subject which the Council 
of the British Medical Association might from time 
to time select in any department of ophthalmic medicine 
or surgery. For many years the prize has been awarded to 
the author of the best essay received in connexion with 2 
specific subject, but it has been decided on this occasion to 
deal with the award of the prize on a broader basis. The 


- Council will accordingly award the prize in the year 1925 


to that person who is adjudged to have submitted to the 
Association the best contribution on any ophthalmological 
subject, whether previously published or not, provided 
that the contribution shall not have been published or 
prepared more than three years prior to the date on which 
applications are receivable in competition for the prize, 
The prize will take the form of an illuminated certificate 
and a cheque for £50. Contributions in competition for 
the prize must reach the Medical Secretary, British 
Medical Association, 429, Strand, W.C.2, on or before 
Monday, February 2nd, 1925. The contributions will be 
judged by examiners appointed by the Association, and 
the decision of the Council will be final. 
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Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirMInGHAM Branch: Nuneaton TamwortH Drviston.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Thursday, January 22nd, 1925, 
when Dr. K. D. Wilkinson will speak on cardiac irregularity. 


GLOUCESTERSHIRE Brancn.—At the meetin 
Branch to be held on Saturday, January 10th, 1925, Sir Humphry 
Rolleston, Bt., K.C.B., President of the Royal College of Physicians 
of London, i give an address. 


Brancn: Cuesterrietp Drivision.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, January 9th, 1925, when a discussion on 
the use of insulin in general practice will be opened by Dr. A. Court. 


Merropouitan Countizs Brancu: City Division.—A meeting of 
the City Division will be held at the Metropolitan Hospital, Kings- 
land Road, on Tuesday, January 13th, 1925, at 9.30 p.m., when 
Mr. W. McAdam Eccles, M.S., F.R.C.S., will read a paper on 
abdominal diagnosis. 

Metropouitan Counties Brancu: Mippiesex Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Wednesday, January 2lst, 1925, at 
8.15 p.m. A discussion on scarlet fever from a public health point 


- of view will be opened by Dr. H. A. Gunther. 


Surrey Branco: Croypon Drvision.—At the meeting of the 
Croydon Division to be held at the Croydon General Hospital on 
Tuesday, January 27th, 1925, at 8.30 p.m., Dr. Gordon Holmes, 
C.M.G., will read a paper on the distinction between functional and 
orgenic nervous diseases. 


Scnrey Brancu: Gumprorp Divisioy.—A clinical meeting will 
be held by the Guildford Division at the Royal Surrey County 
Hospital, Guildford, on Thursday, January Ist, 1925, at4 p.m. Tea 
will be served at 3.45, 


Branch: WaxerietD, Ponterract, AND CASTLEFORD 
Diviston.—-A lecture meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Bull Restaurant, Westgate, 
Wakefield, on Thursday, January 15th, 1925, at 8.30 p.m., when 
Dr. J. le F. 0. Burrow (Leeds) will speak on changes in reflexes 
in healtk and disease. Supper at 8 o’clock. 


Meetings of Branches and Dibisins. 


BrirMinGHAM Branco : NUNEATON AND TaMwortH Drvision. 
Ar a meeting of the Nuneaton and Tamworth Division held at 
Nuneaton General Hospital on December 10th, several questions 
relating to medical work under the Workmen’s Compensation Acts 
were discussed. The following resolution was carried : 
That in the case of all initial examinations with report under the 
po gaat Compensation Acts the fee shall be not less than one 
guinea. 


A long discussion, in which many members took part, followed on 
the ethics of the examinations. It was finally agreed that the 
examinations should be conducted strictly in accordance with the 
terms of Rule 6 of the rules for practitioners examining patients 
under care of other practitioners, approved by the Annual 
Representative Meeting, 1912. 


Norruern Counties or Scotranp Brancu: Bayrr, ExGin, 
Narrn Division. 

Unpver the auspices of the Banff, Elgin, and Nairn Division 
dinner was held. on December 5th, when all medical practitioners 
in the area were invited, whether members of the Association or 
not. Twenty-five had signified their intention of being present 
but owing to an epidemic of influenza and other unforeseen causes 
some were prevented. Three had travelled over thirty miles to be 
present. A very enjoyable evening was spent with song, speeches, 
and stories. 


Nortu or Encuanp Brancu: Division. 


A meetinc of the Cleveland Division was held at North Ormesby 
Hospital, Middlesbrough, on December 11th, when, in the absence 
of Dr. Walker, the chair was taken by Dr. T. M. Bopy. A paper 
entitled : ‘Some common errors in gynaecological practice,”’ was read 
by Dr. Farquuar Murray (Newcastle-upon-Tyne), who pointed out 
the mistakes in diagnosis and treatment most frequent y made in 
diseases of women, due usually to incomplete examination. An 
interesting discussion took place, and at the close Dr. Farquhar 
Murray was, on the motion of Mrs. Levick, seconded by the 
honorary secretary (Dr. G. H. Lowe), heartily thanked for his 
interesting paper. : 


Sourn Wares anp Monmourtusuire Brancn: Swansea Division. 
A meeTiInG of the Swansea Division was held at the Sw 
Hospital on December llth. Despite weather conditions of 
uninviting type, there was a very large attendance. 

Drs. Peter Miniican and G. Sacks, on quitting their posts as 
residents at the hospital, gave a joint address entitled “ A plea for 
an ideal medical service.’’ In the opening portion of the address 
the defects, drewbacks, and difficulties of the modern general practi- 
tioner were dealt with in resounding periods and in no unstinted 


of the Gloucestershire 


» and himself from those of their elder 


measure. His alleged inefficiency as a diagnostician was specially 
marked down for reform, and success was stated to due in no 
small degree to his powers of bluffing patients with such etiological 
hyperbolisms as ‘‘ inflammation of the liver,”’ or the equally common 
‘* gastric stomach.’’ His inability to carry out Wassermann and 
Schick tests, etc., condemned him as a scientific outlaw. Grovelling 
of panel practitioners at the feet of approved societies was the 
last ‘‘ insolence of office.’’ In the concluding portion the suggested 
way of reform was through a State service, wherein there should 
be many grades of promotion, through the medium of frequent 
examinations alone. Every practitioner should spend two months 
of each year in a hospital; surgery and medicine, beyond very 
trifling matters, as well as all midwifery, should be carried out in 
hospital; practitioners were not to remain in any extern service 
for more than six months, being removed to another district at the 
end of their period. As a serious criticism of present-day con- 
ditions the paper concluded amidst applause. 

Discussion was taken part in by several members, including the 
Chairman, Dr. Ursan Marks. umerous reminiscences of State 
service in the war were brought forth, all tending to the depreca- 
tion of any form of State control likely to approach in its results 
the examples ?— both in clinical medicine and surgery. Dr. 
Bece decried the idea that patients could be dealt with without 
consideration of their psychology; whilst Dr. Woops saw in the 
suggested scheme the future general practitioner standing on point 
duty for his twenty-four hours’ stretch, with a finger directing the 
patient to the nearest or any other hospital. 

Dr. Sacks, replying to the criticism, made a courageous attempt 
to bridge over the chasm separatin wr views of his colleague 
rethren. 


Sussex Branch: Bricuton Division. 

A ciinicaL meeting of the Brigston Division was held at the 
Tuberculosis Dispensary on Deceraber 11th, when Mr. M. Firz- 
MAURICE-KELLY was in the chair Dr. Nevitte Cox showed cases 
of artificial ane spontaneous pneumothorax, with 2-ray examina- 
tion, and demonstration of a refill operation. r. A. J. Hurcutson 
demonstrated cases of tuberculosis of the larynx and nose. In- 
spector Watts, of the municipal abattoir, showed recent and 
preserved specimens illustrating tuberculosis in animals sent for 
slaughter. 

The Division has arranged two lectures, to which members of the 
public interested in sociology are to be invited. The first will be 
on Tuesday, February 17th, at 8 p.m., at the Royal Pavilion, when 
Dr. Tredgold will lecture on heredity and environment, and the 
second on Tuesday, March 10th, at the same place and time, when 
Lady Barrett and Dr. Millard will speak on birth control. 


Pational Insurance. 
THE ROYAL COMMISSION. 


Tue eleventh meeting ef the Royal Commission on National 
Health Insurance was held at the Home Office on December 
18th and 19th, with Sir Andrew Duncan in the chair on the 
18th and Lord Lawrence of Kingsgate on the 19th. 

The examination of the representatives of the National Con- 
ference of Industrial Assurance Approved Societies (Sir Thomas 
Neill, Mr. E. F. Spurgeon, and Mr. E. T. Palmer) was con- 
tinued, the following subjects being dealt with : the methods of 
government of the industrial societies, the position of deposit 
contributors, excusal of arrears of contributions due to unem- 
ployment, the benefits of women who being insured persons 
marry, extension of the scope of medical benefit, provision of 
dental treatment. Thereafter Mr. Edwin Heather, representing 
the Independent Order of Oddfellows (Manchester Unity), was 
examined on the following subjects: the organization and 
management of the society, the administration allowance, 
valuations, and additional benefits. The Commission will hold 
its next meeting on January 8th, 1925. 

idence given at the meeting of December 4th and 
Foresters are now on sale in proof form (price 1s. 6d. together) 
at H.M. Stationery Office, Adastral House, Kingsway, W.C.2. 


Correspondence. 


Ophthalmic Benefits under the Insurance Acts. 

Srr,—Some 13,000,000 people are insured under the Insurance 
Acts, and amongst the extra benefits that might be paid for (in 
part or whole) out of the “ surplus funds ” are the ophthalmic 
needs of the insured, mainly refraction work. 

Ordinary medical benefits are paid for, and the panel doctors 

receive fairly adequate remuneration. But when it comes t 
special treatment, there is no provision which is satisfactory 
under the Acts, and the question of payments to specialists 18 
ignored. 
“ a Labour member in the House of Commons recently 
remarked : ‘‘ These doctors ‘ove to do this work for nothing.” 
So these patients crowd the out-patient. ae of the 
hospitals and receive there special benefits, without any payment 
to the medical profession by them. 
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We are told that this is to be remedied, and that now that 
the approved societies possess ‘‘ surplus funds ”’ the specialists 
nay be allowed a small fee within the limits of these funds. 

There is no reason why the specialists’ remuneration should 
be fixed by the total of this fund. If the panel doctors can 
daim adequate remuneration, why cannot the specialists claim 
the same? Why not increase these funds to cover the just 
ud moderate claims of the specialists? How is this great need 
met at present ? 

(1) By oculists doing the work in their private consulting rooms 
st modified fees. 

(2) By the hospitals, without fee. 


(3) By the opticians, who receive fees from the surplus funds 
md the patients. 


Jedacating ourselves, and several thousand j:ounds. 


As regards (1) the vague half fee has already been decided 
yon and is in operation. 

As regards (2) the hospitals give their services, although 
everal of them almost demand “ gratuities ’’ from these and 
wher patients, which gratuities are believed by most patients 
0 be ample and sufficient payment for the services rendered. 
These patients, and even the approved societies who send sub- 
«riptions, believe they are paying adequately, and do not 
wcognize that the services are mainly charitable. These pay- 
ments are, in my opinion, a great danger, and are leading to 
thaotic ideas and false premisses. The hospitals receive these 
gratuities, but they do not pay them to the men who do the 
vork, - perhaps by electing extra assistants, paid and 
mpaid. The usual rate of payment is £1 1s. for a four hours’ 
wssion, and in the case of refractionists piecework is demanded 
it the same time, up to a maximum of 16 cases a session. 
There are still hospitals paying as little as i0s. 6d. for 
mlimited work. 

This rate of payment wil! be a most dangerous precedent 
if ever we have a State service. Like the London County 
Council service for children, the fee, I believe, was first based 
m the fee accepted by medical men for lecturing on ambulance 
wrk—namely, £1 1s. a lecture. It is true that the London 
tonnty Council pays rather more than this since the war; but 
it works out at about 3s. a case for a refraction and no payment 
for seeing each case once before and once after refraction, thus 
ducing the 3s. per head to about 1s. a visit for each patient. 
This has been a fatal precedent. 

It may be asked, Why have medical men accepted such fees 
s the hospitals pay? li it is real charity it should be done 
for no fees. But if the charitable men cannot be found to do 
the work, then a proper fee should be pai¢. 

At the last meeting of the Ophthalmic Benefit Committee it 
was generally agreed that anything less than £1 1s. 4 case was 
owering to the siatus of the profession. How, then, can those 
bolding this view allow hospital authorities to pay as low as 
ls. 3d. a refraction? Why, even the opticians are paid 6s. 6d. 
acase for refraction alone, exclusive of glasses. 1 suppose it 
vould be said it is a student’s job, carried out by those who are 
doing the work in order to learn. But this is not the case, as 
uly good refractionists can obtain the posts. There are several 
different classes of refractionists. 

(1) The young men who remain at the hospitals, and are stepping 
upwards to the position of full surgeon. 

(2) The ophthalmic surgeon, who has spent his whole life at 
the work, but has not obtained the F.R.C.S., and so is debarred 
from becoming a full surgeon at his hospital, but deputizes for 
the staff surgeon. 

(3) The general practitioner who combines ophthalmic work with 
his practice. 

(4) The man who has given up general practice and is devoting 
himself to ophthalmic practice entirely. 

These are the men who would be called upon to do the bulk 
of the national insurance work, and as refractions are being 
done at the rate of 1s. 3d. one can easily imagine how pleased 
they would be to do the work at a higher fee. Why, at the fee 
nentioned—namely, £1 1s.—their incomes would be increased 
ixteen times. The answer I have heard given by older surgeons 
is, “* Well, we went through all this struggle ; why should rot 
ithers do the same? ’’ This seems a hard answer in these days, 
when the aftermath of war has made earning a living a ghastly 
truggle. Most of us have spent from eight to ten years in 
Surely this 
tlass of the community are as a as others. Why should 
they be called upon to do charity for the whole nation? It will 
tertainly eventually destroy the profession. 

As regards (3) the opticians are often abused most unfairly 
ind looked upon by us as ‘‘ the enemy,’’ when all the time it 
is our own profession which is to blame for letting all this 
tkilled work go by default to them. The opticians were quick 
o recognize the ‘‘ enormous gap ”’ that our profession left open. 


% they organized themselves into a semi-medical (or ophthalmic) 
ptofession, arranged for a three years’ course of instruction, 
sbtained medical men and professors to teach them anatomy and 
medicine and the whole cf the diseases of the fundus oculi, 
wganized and granted diplomas, and are now seeking “ statutory 
tecognition.”” They have fitted up refraction hospitals in regal 


pm with apparatus which surpass that of the regular hospitals. 
They lack nothing, except a general knowledge of medicine as 
a whole, and I suggest that they should complete their training 
by taking a medical degree and thus entering our profession. 

But why has the medical profession allowed this gap to be 
thus filled? I believe it has been due entirely to mental myopia, 
convention, tradition, and the inherited charity system. ot 
only have we been blind to our owf needs and rights, but we 
have forgotten the great needs of the nation. 

The great majority of the insured and the public in general 
do not want charity; they desire to pay, fairly and ona tee 
for the work they need, and they cannot get it. They literally 
don’t know where we are to be found, so I have often been told 
by my patients. They object to the crowding, the hurry aud 
flurry of the out-patient departments, and would hail with 

leasure a scheme by which they could get their needs supplied 
in comfort and without loss of time, and would always prefer 
the oculist to the optician if they had the choice. an 
surgeons forget that 40 million out of 45 million are people wit 
small incomes, and cannot afford high charges. But I believe 
the fees need not be too low, for many spend large sums on 
expensive spectacles, and, after all, even the manual labourers 
can find £400 million annually for drink, tobacco, sports, and 
betting. 

Our difficulties are hugely exaggerated; we have made mole- 
hills into mountains when we say this and that cannot be done. 
Four or five broad-minded surgeons could settle the whole 
matter in a week and evolve a scheme agreeable to all parties; 
every class would gain. 

The public would gain most of all—in time, in absence from 
anxiety, in comfort, in satisfaction—and for little more expense 
than they incur at present, if one remembers the loss of time, 
etc., th.t they endure. Some will say the public is too poor 
to pay for the medical man’s services. But do the public pay 
the railways, the brewers, the bakers? It is all pure nonsense ; 
they could pay the medical profession as easily as the rest. 
Let the medical profession as a whole stand up for all its 
members, and see that none who are capable are exploited by 
charity, by the nation, or by the approved societies, merely 
because some members are necessitous. 

The leading oculists would immensely benefit by being paid 
for operations at present done for no fee at the hospitals ; they 
would be relieved of much tedious work and would have time 
to teach, to investigate, to write, and to operate. a 

The assistant oculists would be able to earn a fair living, 
instead of a bare existence, for the hard and exacting skilled 
work done by them at present for little or nothing. : 

The opticians would be able to concentrate on their proper 

work and be free from the worry of difficult refractions and 
the temptation to play at being doctors, and would be free 
entirely from the great responsibility of diagnosing obscure 
-onditions. 
F Under an insurance benefit scheme the hospitals would be 
relieved of one-third of their out-patients, giving a far better 
chance to the remaining two-thirds of patients, who would 
thereby get more attention, whilst students would have far 
more time to learn their special work. It would be the assistant 
and junior oculists who would be called upon to do the bulk 
of the work, so that the high fees of the leaders would not be 
imperilled. 

The essentials are : 

(1) A register of fully qualified oculists for the use of approved 
societies and the whole medical profession. ; 

(2) A fixed moderate fee for patients when seen in private; 


been suggested. 

oy it clinics are over established we should avoid too low a 
charge; anyhow, we should never accept the hospital standard. 

(4) It would be wise to work with a special register of qualified 

The medical profession should encouraged to 
lists and not opticians to the public. ; 

rete) The be under the control of the medical 

profession, and should be kept free from State interference. 

Then we could inform the Ministry of Health and the 

approved societies what our terms and conditions were, and they 

must please themselves as to whether they accept or not. 


—I am, etc., 


London, W.1, Dec. 10th. Ernest C. Arnoip, F.R.C.S.Eng. 


Distribution of the Local Mileage Fund, _ 
Sm.—As an alternative to the scheme of distribution pro- 
osed by my brother, Dr. J. 8. Clarke (December 13th, p. 222), 
would submit the following as a simpler method effecting the 
“Divide the ‘number of mileage units, as at present calculated, 
by a number arrived at by adding 4 (or other number if con- 
more appropriate) to the total number of hundreds of 
Pare cflect of using the number 4 in the divisor is that in the 
case of the practitioner with a panel of 2,600 he wouid have his 
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mileage units divided by a number six times as great as that 
of a practitioner having 100 on his panel. 
Expressed as a formula— 
Distribution Units= Mileage Uniis~(4+N). 
N=number of hundreds (nearest) on the panel. 
If any number other than 4 be used in the divisor the ratio 
= above will be altered, as shown in the following 
able. 
Ratio of Divisors in case of Pancls of 100 and 2,600. 


Ratio. 


—I am, etc., 
T. W. K. Crarke, A.F.R.Ae.S. 
Farnborough, Hants, Dec. 16th. 


ANabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

SURGEON CcMMANDERS W. W. Keir, C.M.G., to the Hood, as Squadron 
Medical Officer; J. S. Dudding to the Rerenge as Fleet Medical Officer. 

Surgeon Lieutenant Commander G. H. Hayes to the Broke, on com- 
missioning for trials. 

Royat Naval VOLUNTEER RESERVE. 

Messrs. G. E. Spero and H. M. Petty have entered as probationary 
Surgeon Lieutenants and attached to the London and Tyne Divisions 
respectively. 


ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel H. S. Anderson, C.M.G., retires on retired pay. 
© ae M. D. Ahern, O.B.E., is seconded for service under the Colonial 
ce. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants H. B. Troup to Basrah Group Headquarters, Irak; 
J. F. to No. 111 Squadron, Duxford Squadron 
Leader) F. W. Squair, T.D., and T. J. X. Canton to R.A.F. Depot. 
Flying Officer B. W. Cross to R.A.F. Hospital, Cranwell. 
B. W. Cross is granted a short-service commission as a Flying Officer, 
with effect from and with seniority of December 4th, 1924. 


MILITIA. 
RoyaL ArRMy Mepicat Corps. 
Major A. R. Dale, M.C., relinquishes his commission and retains the 
rank of Major. 


TERRITORIAL ARMY. 
aptain G. . Waylen, M.C., j 2 it 
oath, 1928. ylen, ajor (prov.), with precedence as 
oe R. J. Dyson to be Captain, with precedence as from June 


VACANCIES. 

ADELAIDE UNIVERSITy.—Marks Lectureship in Applied Physiol 
Sheridan Fellowship. Salary £750 per annum. 

ASHINGTON HospitaL, Northumberland.—House-Surgeon. 

BiRMINGHAM AND MIDLAND Eye HospitaL.—Resident Surgical Officer. Salary 
£150 per annum. 

BristoL MENTAL Hosprtat.—Second Medical Assistant. Salary £400 per 
annum, 

Care TowN UNIveRsiTy.—Professor of Bacteriology. Salary £500 per annum. 

Cuetses FoR WOMEN, 8.W.3.—Pathologist (Gynaecological). 
Honorarium £40 per annum. . 

City or LONDON MentaL Hospirat, near Dartford.—Second Assistant Medi 
Officer. Salary £350 per annum (or £400 if applicants hold diploma in 
psychological medicine), rising to £450. 

DERBYSHIRE INFIRMARY, Derby.—Honorary Denial Surgeon. 

EasSTBOURNE : PRINCESS ALICE MEMORIAL House-S 
(male, unmarried). Salary at the rate of £175 per annum, cleat te 
£200 on reappointment. 

Lerps UNIversity.—Demonstrator in the Department of 
Bacteriology. Salary £300 per annum. ond 

Lonpon County Councit.—Junior Assistant Medical Officer in th 
Hospitals Service (male). Salary £300 per annum, rising to el 
at present temporary addition making total remuneration about £432. 

LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE.—Assistant i 
thology. Salary £500, plus superannuation. - 

LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.1. 

Salary at the rate of £150 per 
MANCHESTER UNIVERSITY.—Lecturer in Anatomy. Stipend £500 per annum 
MANCHESTER VICTORIA MEMORIAL JEWISH HospPitat.—Superi 

Secretary. Salary £350 per annum. 
Mount VERNON HOsPiTaL FOR TUBERCULOSIS AND DISEASES OF TH 

Northwood.—Assistant Resident Medical Officer. Salary at the’ ona 

£200 per annum. ; 

NoRWICH: NORFOLK AND Norwich Hospitat.—(1) House-Physici 
(2) House-Surgeon. Males. Salary £150 per each. 

QureN Mary’s HospPitaL FOR THE East Enp, Stratf 
ad atford, E.15.—Honorary 

St. ANDREW’s Hospitat, Dollis Hill, N.W.2.—Honorar i 
of Throat and Ear. y Surgeon Sor Discases 

St. Mary’s Hosprrat, Paddington, W.2.—Medical S i 

gton, uperintendent. Salary 
STOKE AND Uni1on.—Resident Medical Officer. 

cer. Salary after the 


Swansea County BorovuGu.—Assistant Medical Officer (female). Salary 
per annum. 
SyDNEY UNIveRsIty.—Professor of Obstetrics. Salary £1,100 per annum, 
West BROMWICH AND Puistrict Hosprtat.—Resident Assistant Surgeog 
(male). Salary £180 per annum. 
WINCHESTER; HimpsHire County HospitaL.—Honorary Assistant 
Surgeon. 


CERTIFYING FacToRY SURGEONS.—The Chief Inspector of Factories announgy 
the ey | vacant appointments: Ryde (Isle of Wight), Braema 
(Aberdeen), Ayton (Berwick), Leeds, South (Yorks). 

MEDICAL REFEREE UNDER WORKMEN’S COMPENSATION ACT FOR GREENOM 

to Private Secretary, Scottish Office, by Januar 


1st, 


This list of vacancies is yer from our advertisement column, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the firs 
post on Tuesday morning. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.8. 


Reference and Lending Library. 


Tue Reapinc Room, in which books of reference, periodicals, and 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpinc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded 
desired, on application to the Librarian, accompanied by 64 
for each volume for postage and packing. 


Departments. ; 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westrand, London). 
Secretary (Telegrams: Medisecra Westrand, Londen). 
Medical Journal (Telegrams: Aitiology Westrand 
ndon). 
Telephone number for ali departments: Gerrard 2630 (3 lines). 
Scottish MepDIcAL Secretary: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 4361 Central.) 
IRIsH MEDICAL SecreTaRY: 16, South Frederick Street, Dublin. (Tée 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


JANUARY. 
Thurs. Guildford Division: Royal Surrey County Hospital, Guildford 
Tues. London: Standing Ethical Subcommittee, 2.15 p.m. 
Fri. Chesterfield Division: Maternity Hospital, Chesterfield. | 
cussion on the Use of Insulin in General Practice, to 
opened by Dr. A. Court. ; 
Gleucestershire Branch : Address by Sir Humphry Rolleston, 
* pw President of the Royal College of Physicians 
ndoa. 
13 Tues. City Division: Metropolitan Hospital, Kingsland Road. Pape 
by Mr. W. McAdam Eccles on Abdominal Diagnosis, 9.30 p.m 
15 Thurs. Wakefield, Pontefract, and Castleford Division : Bull Restaurant 
Westgate, Wakefield. Paper by Dr. J. le F. C. Burrow o 
Changes in Reflexes in Health and Disease, 8.50 p.mj 
Supper, 8 p.m. 
Wed. South Middlesex Division: St. John’s Hospital, Twickenham, 
Discussion on Scarlet Fever from a Public Health Point o 
View; to be opened - Dr. H. A. Gunther, 8.15 p.m. 
Thurs. Nuneaton and Tamworth Division : Tamworth General Hospital 
Paper by Dr. K. D. Wilkinson on Cardiac Irregularity. 
27 ~Tues. Division: Croydon General Hospital. Paper by 
Gordon Holmes on the Distinction between Functional 
Organic Nervous Diseases, 8.30 p.m. 


APPOINTMENTS. 


DeLFIELD, M. E., M.B.Cantab., D.P.H., Acting Head of the Department @ 
Hygiene and Public Health, University College, London. : 

Hanna, W., M.D., Deputy Medical Officer of Health for the City and Pott 
of Liverpool. 

Lopce, S. D., F.R.C.S., Honorary Ophthalmic Surgeon, Leeds General 
Infirmary. 

MacCaiwan, A. F., C.B.E., M.D.Camb., F.R.C.S., Assistant Ophth 
Surgeon to the Westminster Hospital and Assistant Surgeon to @ 
Royal Eye Hospital. 4 

MarsHALL, Robert, M.D., Honorary Physician to Noble's Isle of 
Hospital and Dispensary. : 

Paterson, Donald, M.B., Ch.B.Edin., M.R.C.P.Lond., Physician to the 
Department for Diseases of Children at Westminster Hospital. , 

Roya Natrona ORTHOPAEDIC Hospital, Great Portland Street, W.—Honoray 
Consulting Surgeon: Jackson Clarke, M.B., F.R.C.S. Honorary Surgem 
A. Rocyn Jones, F.R.C.S. wary Assistant Surgeons: George 
F.R.C.S., Sidney L. Higgs, F.R.C.S. 

CERTIFYING Factory SuRGEONS.—H. C. Bell, M.B., for the Shardlow Distri¢h 
co. Derby; J. A. Gibson, M.D.Edin., for the Lancaster District, @ 


Lancaster. 


oo 


10 Sat. 


8 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, 
Deaths is 9s., which sum should be forwarded with the no 
not latcr than the first post on Tuesday morning, in order 
ensure insertion in the current tssue. 2 

DEATHS. 

ARCHDALE.—December 7th, at Field House, Ryhope, co, Durham, ar 

16 years—the result of an accident—Mervyn, the only son of Dr. am 
Mrs. M. A. Archdale. Ff 
CuLLen.—On December 18th, at 219, Chester Road, Manchester, John Culle 
M.D., formerly of 18, Upper Chorlton Road, Manchester. . 


Printed and published by the British Medical Association, at their Office. No. 429, Strand. in the Parish of St. Martin-in-the-Fields, in the County of London, q 
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